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LANGUAGE is the instrument of intelligence, 
the mark of the evolution of mind. It is 
the medium of thought, and adds a new 
dimension to the world of matter, space and 
instinct. Communication at a distance of 
time or space (pace the Piddingtons), the 
deliberate accumulation of knowledge, and 
reason itself would be impossible without the 
symbolism of words. 

Yet words, the very cells of the mental 
organism, are constantly mis-handled and 
misinterpreted. Ideas are misconstrued, 
passion is permitted to sway judgment, and 
the star of truth is lost in a cloud of abstrac- 
tion ; sometimes consciously, more often not. 
For this the nature of words is partly respon- 
sible. Only proper names correspond to 
objective phenomena, capable of sensory 
definition ; all universals and abstractions, it 
has been argued, are meaningless except by 
association with these designata. Even 
proper names carry with them a certain aura 
of emotional association, making their mean- 
ing by that amount indefinite. The mean- 
ing of an abstract word can be called a 
pattern of its use and _ interpretation, 
changing with time, variable with the verbal 
and emotional experience of the observer. 
The unconscious desires of a thinker can so 


determine his choice of words that his , 


argument, to him consistent, logical, is 
meaningless to others. 

The everyday commerce of conversation is 
not important enough to demand accuracy 
in phraseology, and the significance of its 
words can be infinitely modified by inflection, 
gesture, intuition. But doctors especially are 
liable to be taken at their word: the most 
trivial remark carries weight, and may have 
effects far beyond the speaker’s intentions. 


In thought, and in writing, precision is in- 
valuable. Nor is it easily achieved. The 
common phrase is the trap for the lazy ; the 
second-hand idea needs less care in exposi- 
tion, the cliché is always lurking ready to fill 
a mental blank, the trivia of common usage 
require no effort of composition, nor of 
comprehension. And they are used, often, 
in self-defence. The verbiage of a bureau- 
crat, the padding of an examinee, are so 
much camouflage for lack of matter. Ex- 
aminers may be hoodwinked, or the public 
conscience be stilled, but the danger of self- 
deception remains. The recent official in- 
sistence on “an alteration in the rate of 
exchange,” in place of “devaluation,” was 
not grounded on care for the accuracy of 
economic terminology ; it was either wishful 
euphemism, or intellectual dishonesty. 

The same phrase illustrates the danger of 
prolixity, which Sir Ernest Kennaway con- 
demns on another page. It is an essential 
character of that language so aptly called 
“ Jargantuan.” Circumlocution, repetition, 
superfluous adverbs, deficient punctuation— 
these and many other faults make up a kind 
of official dialect. (The legal version is 
justifiable by the need to cover all contin- 
gencies, though it contrasts strangely with 
the declamatory style of counsel before a 
jury: a group of men, together, have not 
the rational power of the least of them alone, 
and must be swayed by oratory.) And the 
habit, or disease, spreads rapidly. It is most 
obvious, in medicine, in the new, vague fields 
of “personality-structure,” “social co- 
ordination,” “ psycho-somatic integration.” 
Medical terminology, always a part of the 
student’s burden and the profession’s pres- 
tige, grows and multiplies, and soon becomes 








detached from its material references and 
quite unfit to be a part of the logical struc- 
ture of science. Imprecision increases 
geometrically in successive stages of thought, 
so that an apparently unassailable conclu- 
sion may be, in fact, untenable. 

Grandiloquence is easier to avoid. The 
decline of oratory has left rhetoric suspect, 
and the sounding period is tedious or incom- 
prehensible to the habitual reader of news- 
paper headlines. Mr. Micawber, who on 
second thoughts explained simply what he 
had automatically elaborated, is acknow- 
ledged superior to Dr. Johnson himself, who 
always preferred above simplicity the 
orotund. Henry James is an outstanding 
exception to the rule that an author’s style 
improves as he progresses through youthful 
exuberance to mature simplicity and direct- 
ness. But simplicity of style does not imply 
restriction of vocabulary. It is the use of 
the right word that matters, and English is 
infinitely rich in words of slightly differing 
meaning. Latin is more concise, French is 
a better vehicle for individuality and wit, 
but English is capable of conquering the 
world. Eight hundred and fifty words of 
Basic English, however, are no more 
sufficient weapons in the armoury of mind 
than George Bernard Shaw would admit the 
twenty-six letters of the Roman alphabet 
sufficient to represent the range of the human 
voice. The glory of Shakespeare, the 
variety and delight of Ivor Brown, the power 
of Winston Churchill, all depend for their 
beauty and meaning on a right choice of 
words, and a full free choice from’ wide 
experience. 
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The language is alive, and its components 
change as constantly as those of the body. 
Words are born, grow old, and die. Their 
birth is rare, by inspiration, out of existing 
words or the matrix of formless sound- 
imagery; their maturity comes of proper 
use ; senescence, all too rapid now, of over- 
work ; and death comes silently. But the 
vigour of a word bears no proportion to its 
age. Elizabethan words, forgotten here, 
return from exile in New England to new 
strength. A change of usage can restore a 
word to currency: the base metal of cliché 
fails to drive out all the gold. Even the 
hackneyed word may die so quickly of over- 
use that it is soon fit and able to be 
resuscitated. 


The essentials of style may be achieved 
by the use of words that are few, familiar 
and precise. The value of each word must 
never be forgotten, nor its emotional context. 
And lest this essay show, by the example of 
if failure, as much of the difficulties of word- 
management as it was meant to expound the 
delights, let it close with a text from thut 
modern evangelist against Philistia, Sir 
Osbert Sitwell :— 


“Under everything that a sentient man 
with a soul fully awakened perceives and 
comprehends, the word persists; the 
word, spoken or unspoken, frames every 
feeling and, like the trumpet of a herald 
set on a tower, sounds to announce every 
new discovery, every conquest of fresh 
territory, and every new thought wrenched 
or reclaimed from the universal matrix, 
chaos.” 


ROUND THE FOUNTAIN 
The fifth edition of this anthology of verse and prose from the Journal, 1893-1949, 


will be ready at the end of this month. 


An order form will be found at the end of this number. 


ORDER YOUR COPY NOW 


THE JOURNAL 


Contributions must reach the Editor by the first Tuesday in the month for inclusion in the 
following number 
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A HUMAN DOCUMENT 
By H. Lu. P. 


How would you react, my reader, if, sud- 
denly out of the blue, the knowledge came 
to your unsuspecting self that the first ten- 
tacles of an incurable disease were already 
coiling round your limbs? What would you 
register ; despair, hopelessness, utter frustra- 
tion, a sensation that things were not so bad 
as they first appeared ; or, perhaps, a feeling 
of relief that a diagnosis had at last been 
made of your condition, and there was no 
further need to struggle and fight in the front 
rank of life? 

I think that you would be surprised at your 
courage in adversity and at your determina- 
tion to keep your chin up and face “ the slings 
and arrows of outrageous fortune.” 

In subsequent pages you will find an 
account of how I carried on under these 
conditions. 

Life had, hitherto, gone pleasantly enough 
with me. Born in the delectable county of 
Dorset, I was educated at Weymouth Col- 
lege ; then at St.- Paul’s School, that great 
metropolitan academy; and so to Bart.’s. 
While still a student the first great war caught 
me up, and as a result two wonderful years 
were spent as a Surgeon Probationer in des- 
troyers. The first one with the Harwich 
“ Striking Force,” the second with those grey- 
painted leviathans forming “The Grand 
Fleet,” Qualifying in 1918, and now a 
“ pukka ” surgeon in the Royal Navy, I was 
appointed to gunboats. One of these took 
me nine-hundred miles up the Si Kiang, 
“showing the Flag,” and another over the 
murky waters of the Danube. 

Leaving the navy with a gratuity of £500 
I returned to civil life. From the very start 
tribulation fell upon me, in such contrast to 
the free-and-easy years in the senior service. 
I was hardly ashore when my eyesight went 
queer ... seeing double. Things over-lapped 
by two or three inches. This phenomenon 
was accompanied by slight evening tempera- 
ture. A physician at the Derbyshire Royal 
Infirmary where I had taken up an appoint- 
ment reassured me, saying it was only a tem- 
porary fatigue of the eye-muscles, and would 
soon clear up. I have since been told that 
was the start of all my future disabilities. 

From my job at Derby I entered general 
practice, and soon discovered that my years 
spent in the Service were a poor preparation 


for “ civvy street.” My late jolly messmates 
and all the folk I had hob-nobbed with all 
round the world were a different class alto- 
gether from the small-minded people of my 
little town, where the energies of everybody 
were spent on methods of drawing as many 
trippers as was possible to their money- 
making attractions. 

The young medico never realises that he 
also is entering a business career as important 
to him as the curing of his patients. He 
should have some knowledge of book-keep- 
ing, being most meticulous in the sending 
out and receipting of bills and having some 
knowledge of the wiles of the Inland Revenue 
Officer. The student’s time would not be 
wasted if one or two lectures were given on 
this side of his vocation. Pardon for this 
digression. 

But I was making headway with my prac- 
tice despite all the handicaps of youth and 
inexperience and was lucky enough to 
possess the quality which may well be ex- 
pressed as “the human touch.” Believe me, 
all you young medicos, this asset is worth 
more to you than hard-won honours such as 
the F.R.C.S. or M.R.C.P. ; but whether this 
truism will still hold good in this age of state- 
medicine is doubtful. 

Now, in 1928, two incidents occurred, 
trifling in themselves but full of ill-omen. I 
happened to be addressing a Rotary Club 
meeting—public-speaking was always an 
ordeal to me—when my right hand began to 
vibrate. The unruly member was thrust into 
my pocket and I went on with my speech. 

The other manifestation made itself appar- 
ent when I was sailing my craft in a whole 
jostle of boats around a mark-buoy. My 
hand again commenced to shake in the midst 
of this excitement, and my grip wavered on 
the tiller ; but normality was soon regained. 

The next thing that made itself noticeable 
was a difficulty in writing. It caused me con- 
siderable annoyance; but this slowing up 
caused my “ hand ” to be much more legible. 
At this time I also had difficulty in recognis- 
ing the faces of my patients, and an inability 
to remember what had been prescribed for 
them on previous visits . .. I was never much 
good at keeping notes. Now a sick doctor 
may command sympathy but not trust from 
his patients. Those words, “ Physician heal 
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thyself’ may well be used against him. So 
great was my demand for rest and recupera- 
tion that the telephone was disconnected at 
night from my bedside table. Hitherto a good 
mixer, society was now somewhat shunned. 

I at last consulted my brother, a G.P. in 
the same neighbourhood. He took a serious 
view of the case and arranged an interview 
with Dr. Ruddock, the nerve-specialist, so 
lately cut off in the full flower of his attain- 
ments. He was coming down to Dorset to 
consult with my brother over the case of an 
equally celebrated neurologist, but of a for- 
mer generation. The four of us met in an 
old manor-house, and over the teacups no 
one seemed to be taking much notice of me, 
but Riddock had already diagnosed my 
complaint. 

He and my puzzled self went into the gar- 
den, a pleasance, hidden by mellow, red brick 
walls, carpeted with century-old turf, the 
herbaceous borders blazing in the height of 
thei: summer-glory. Taking my arm in his, 
with all the kindness in the world he told me 
I was suffering from Sleepy Sickness. I 
italicize the final syllable of the word, sleepy, 
as people—even doctors—still write letters to 
me charged with indignation saying that the 
disease is African in origin and completely 
curable. 

One fact sticks in my mind: he asked me 
if there was abnormal salivation. This 
characteristic symptom had not, however, 
manifested itself as yet. 

Riddock did not tell me anything about 
the possible progress of the disease, and it 
has always been my practice to abstain from 
making inquiries as to its future course or to 
read any literature dealing with the com- 
plaint. By thus curbing all my natural 
curiosity I have saved myself a tremendous 
amount of evil anticipation. 

General practice began to be too much for 
me, and then and there I did something re- 
markably foolish. Leaving civil life, I re- 
entered the Navy. Going up to the Admiralty, 
I perjured my soul by signing a document 
stating that to the best of my belief I was 
not suffering from any complaint, and sub- 
mitted myself for a medical examination . . . 
it was then possible for me in the early stages 
of my illness to deceive if necessary the whole 
Royal College of Physicians. So I entered 
the Royal Navy again after an absence of 
four years. 

My Lords, with a touch of humanity, sup- 
posed to be absent from a soulless board 


of officials, appointed me to H.M.S. Vulcan, 
a submarine depot-ship lying in harbour 
based permanently at my home-port. Thus 
I was enabled to keep on my flat, get back 
to it most nights, and receive a welcome from 
my staunch little wife. 

But, alas! the ward-room life which had 
suited me so well in the carefree days of not 
so long ago was now as a closed book to my 
changed self. The ward-room of one of His 
Majesty’s ships is not a pa for anybody a 
bit under-the-weather. There is a coming- 
and-going, conversation and merriment, 
horse-play and high-spirits. It was too much 
for me! Especially when I was “ medical- 
guard ” for the whole fleet and had to stay 
on board for twenty-four hours with nothing 
to do except listen to submarine-jargon. | 
was compelled to chuck my hand in and was 
invalided out of the Service . . . surely the 
shortest period of time ever spent in the Navy 

. exactly six weeks, the most unhappy 
period of my whole life. 

That saw the end of my work for me, and 
I and my wife moved into the country where 
peace and comfort was granted me in full 
measure. 


That dread symptom, salivation, now 
seized me. This affliction you might well 
consider to be a minor malady, but by it life 
may be rendered nearly impossible—saliva 
literally pours from the mouth. The curious 
nature of the symptom is that it remains 
usually in subjection while you are engaged 
in doing nothing, but as soon as the victim 
starts to concentrate on any business the 
liquid starts to flow. It is with me even now 
as I type these lines. Truly this continual 
watering is the worst part of the disease. 

My right hand soon became almost entirely 
useless, and my wife took over the job of my 
morning shave. She has performed this tire- 
some business for twenty years, and never 
once has she even nicked me. 

Another factor that troubled me greatly 
was tremor of the coarse variety in my right 
hand, and so at meal-times, when reading, 
typing or doing anything at all. it has to be 
sat upon. As a matter of fact I do not be- 
lieve it would be very much loss if it was 
amputated . . . the whole limb. 

Now a period of adjustment: had to be 
completed. This was a tedious business and 
took time. I had to realise that invalidism 
held sway over me, and I must have been a 
very unpleasant person to live with, as all the 
pleasures of life were gradually wrested from 
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me. My style was badly cramped when my 
car had to be sold ; then tennis and golf were 
made impossible in quick succession.  Stili 
two boons were left: shooting and gardening. 
You may well wonder how I managed the 
former. I was slow on the trigger, but I had 
a double choke on my old 12-bore and caused 
amazement among my fellow Nimrods by 
killing game at phenomenal distances. Snap- 
shooting was not my forte. 


Gardening was at first a pleasant recrea- 
tion, but as the quiet years rolled by this 
became too much. The practice of horticul- 
ture is a tremendous labour and used to 
reduce me to a state of collapse. 


The next trouble was difficulty in swallow- 
ing; this is a most trying feature of the 
disease. The result of this was that most of 
the pleasure of eating—believe me eating is 
one of the delights of life—was filched, to 
deal with an adequate meal sometimes taking 
an hour while the food is negotiated well past 
the tonsils, from which position it can be 
swallowed at last with some ease. For this 
reason all meals are taken in private. 

Walking now became well nigh an impos- 
sibility. There is a difficulty in getting my 
“clutch” in. This is easily at its worst in- 
doors where one can’t continue in a straight 
line. My progress in my home is almost 
laughable as my body passes from one 
obstacle to another, swinging, staggering, re- 
versing and finally more or less tumbling into 
my own armchair. Out in the garden it is 
easy to progress walking backwards. My 
theory about this curious method of peram- 
bulation is that it is so rare a way of pro- 
gression that the muscles are less fatigued and 
therefore work so much the more easily. I 
have only fallen prostrate on four occasions, 
and from these tumbles my person escaped 
scatheless. When on the open road magni- 
ficent progress is made but if the ubiquitous 
pram or other obstruction is met with my 
legs stop functioning and there is the greatest 
trouble in getting my “clutch” in again... 
as already mentioned. 

Now followed two intervals in hospital. 
The first was at Queen’s Square, where 
happiness was not found and then as an in- 
patient at Bart.’s. At this latter institution 
the mantle of royalty might well have fallen 
on my shoulders, as my unworthy carcase 
was moved into “The State Bed” and all 
those little differences and  kindnesses 
showered upon me, such as a special break- 
fast tray with an embroidered mat and 
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dainty china. I was under Lord Horder, 
and knew him well as I had clerked for him. 
He noticed my head supported by my neck 
only and asked “Sister,” a dear soul, to 
make me comfortable. As a matter of fact, 
pillows are of little service, as due to the 


. Spastic condition of my neck muscles my 


head never needs support. Nothing could 
be done for me at Queen’s Square or at my 
Alma Mater. 

Now there developed another disability : 
difficulty in talking! People with ordinary 
hearing have trouble in construing my re- 
marks, and others, if they are the slightest bit 
deaf find it impossible to understand me. 
What does “ get my goat ” is the curious fact 
that folk finding my speech indistinct asso- 
ciate my feeble conversation with deafness 
and always start bellowing at me . . . this 
is a well-known phenomenon. 

Yet another annoying happening is that 
people striving to humour me answer my 
remarks with absolutely irrelevant replies. 
How much better it would be if they just 
remarked, “ Sorry, I didn’t quite catch that.” 

Now you may well ask, “ Have you taken 
all this with equanimity .. . lying down? 
Done nothing about it?” 

By no means ! 


The first drug I took was introduced to me 
by my brother . . . geno scopolamine, tiny 
blue pills. These worked like a charm for 
a period of three years. Then I must have 
worked up a resistance for it gradually be- 
came absolutely useless. I then toyed with 
two or three drugs, but my anchor proved 
to be stramonium. The particular variety 
used by myself is produced by Messrs. 
Ferris of Bristol, and is remarkable for the 
regularity of its action. There is a great 
temptation to take an overdose. Its action 
is delayed, sometimes the full effect is not 
reached for an hour or more. While await- 
ing the reaction there is the greatest tempta- 
tion to take a little more to hurry things up 
especially when something important has to 
be done. The result of this folly is devasta- 
ting: bone-dry mouth, feeble heart-beat, a 
sensation of the greatest distress. On one 
or two occasions my end seemed to be 
approaching. 

But the drug if taken properly has the 
most beneficial action, reducing salivation, 
spasm and tremor. Without it my body 
would be confined to bed. Like- all good 
things . . . there is a snag! The slightest 
overdose and hysteria is. produced; one’s 
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sense of humour is exaggerated, indeed you 
may, find yourself laughing at nothing. 
This unwanted merriment is not to be 
desired, and it is all too narrow a path be- 
tween the devil of insufficient dosage and the 
deep blue sea of too much. 


I advise similar sufferers not to stick to the, 


tablespoon, three times a day, as ordered by 
their doctors, if this dosage is not doing 
them much good; but with the medical 
man’s collaboration and with the greatest 
caution to experiment with increased quan- 
tities, till they gain relief. Again, I say 
with caution. 

Another method of preventing salivation 
mechanically, is by securing a piece of the 
thinnest rubber over the mouth with tapes. 
The source of this sheet rubber is a surgical 
glove, or thinner still from a less dignified 
French correspondence. 

Owing to the active principle, Atropine, 
the pupils dilate and strong glasses are a 
necessity. The conjunctiva also tends to 
dry up ; this is marked in winter when there 


is some heating apparatus functioning, and ~ 


may become quite painful. A simple 
remedy is the old-fashioned steam kettle. 
By the end of the day a scum often forms 
over the cornea ; this can be dealt with by 
opening the eyes under water or by closing 
them tightly and then releasing them. . 
To turn to another aspect of an invalid’s 
life . . . what have I been doing with my- 
self all these years? Gardening and 
writing! My piece of land when I first 
came to it was an allotment, as bare as the 
proverbial billiard ball. It is now shady 
with trees, green-turfed, cool with a pool, 


pleasant with pergolas, and complete seclu- _ 


sion. This last condition is welcome as my 
antics are arresting and it is just as well it 
has reached maturity as gardening is too 
much for me now and I confine myself to 
_ literary labour. 

In five years fifty-five articles have been 
sold and not one piece of fiction. Not 
exactly true, as three plays have been sold 
to the B.B.C. This, though stated by my- 
self, is good going! Rejections? Extend 
into scores. The free-lancer ought to be the 
most disappointed worker in the whole wide 
world. But during this last year things have 
been flowing my way. Success with such 
magazines as The Countryman, Scottish 
Field, Angler, Country Sportsman, Lancet, 
and many others, including thirteen accepted 
by Chambers’s Journal. 


But even this good fortune was not 
allowed to flourish, and the index finger of 
my left hand—the only one that will function 
—chucked its hand in and refused duty, 
being too feeble to strike the keys. For 
some months no work was done. Then | 
saw an article in The Strand describing an 
electric typewriter. Following this up | 
discovered that it was American made and 
could not be exported. Sir Alan Herbert— 
who I knew was a good fellow—used his 
influence with the Board of Trade on my 
behalf. An export licence was granted and 
the International Time Recording Company, 
a British firm, supplied me with one of these 
“robots.” With this complicated piece of 
mechanism typing became easy . . . only a 
feather-weight touch being necessary. 

I have tried to show in these previous 
paragraphs how the heat and burden of a 
trying life can be endured. Nearly every- 
thing is difficult to accomplish. Little things 
which are done without thought, automatic- 
ally, by normal folk are to me puzzles, and 
sometimes are impossible, such as: putting 
on clothes, fastening shirt buttons, holding 
a brimming cup, tying knots, and many 
more . . . all these are obstacles. It is here 
that my devoted wife steps into the picture : 
encouraging, helping, “ doing for me,” even 
as that radio favourite, “ Mrs. Mop.” 

So, here I am with all these disabilities, 
with a whole host of minor ailments, and 
yet—I am going to surprise you—a happy 
man with dozens of compensations. 

How has this complaint affected my 
character? All for the better I consider. 
“A fellow feeling makes us wonderous kind.” 
I can experience the keenest disappoint- 
ment with almost complete equanimity ; and 
this may happen two or three times a week 
when the big, buff envelopes come in through 
the specially enlarged letter-box containing 
rejected manuscripts ; also when some new 
disability cracks down on my unsuspecting 
head. I am in a much better vantage point 
to sympathise with other folks’ foibles, 
bothers and peculiarities. What an excel- 
lent preparation it would be for the average 
doctor’s initiation into general practice if 
before he actually commenced the so difficult 
art he could be striken down in turn with 
all the ailments he was about to treat... 
that is, if he survived. 

“Creeping Paralysis”—the title already 
allotted to another disease—would be a 
suitable name for Encephalitis Lethargica, 
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which drags unrelentingly along on its pre- 
destined course. It is impossible for the 
victim to say, “ I’m worse than I was a week 
ago,” or to substitute a month for the former 
period. No, it is necessary for him to com- 
pare his present condition with that of a 
year ago ; to think of things that could then 
be done with comparative ease and are now 
so difficult or altogether impossible to 
perform. 

My conclusion that a man has a separate 
entity—soul if you like—apart from this 
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husk of a body has been greatly strengthened 
by my experiences. I sit in my carapace 
watching my person behaving in its vile 
fashion ; while my being is a thing apart, 
held a prisoner for only a time. This queer 
sensation of being outside oneself has been 
exaggerated by my complaint and it is a 
helpful and hopeful thought, and strengthens 
my faith that there is not complete extinction 
ahead, but that a happier fate awaits one 
. . a better deal in a new game! 


A PEPIPATETIC PARAPLEGIC 


A CAUTIONARY TALE 
By AUBREY LEACOCK 


A MAN of 69 was admitted last year to 
the Barbados General Hospital with para- 
plegia of long standing and recent fractures 
of the right femoral shaft and of the lower 
third of the left tibia and fibula. While 
climbing out of bed in his hotel he had fallen 
between bed and wheel chair. An eminent 
authority (who happened to be on holiday 
in the same hotel) had advised that both his 
legs should be amputated, for the fractures 
would assuredly fail to unite. 

In 1920 he had first noticed progressive 
weakness of both legs, and in 1922, after a 
contrast radiograph of his spine (probably 
one of the first cases in which this investiga- 
tion was done) a laminectomy was performed 
by Sir Percy Sargent. An angioma of the 
cord was discovered but no attempt was 
made to remove it. Thereafter his paralysis 
slowly progressed until in 1924 it became 
stationary, with paralysis and anaesthesia 
below L 3-4 and retention of urine and 
faeces. 

What savings he had he invested on very 
favourable terms in an annuity which 
brought him an income of £1,000 a year. 
Thenceforth, at the expense of his insurance 
company, with a wheel chair and a devoted 
Scottish nurse, he travelled in comfort 
through Europe, North America and the 
West Indies. 

He survived two severe attacks of 
“ dysentery,” numerous bouts of urinary in- 


fection, and unceasing medical prophecies of 
death next month or next year. His nurse, 
who eventually married him, kept bedsores 
under control, catheterised him twice daily 
and washed out the bowel once a day. Reflex 
micturition occurred at intervals but did not 
empty the bladder completely. 


On admission to hospital his fractures were 
treated by rather inefficient immobilisation ; 
the skin was protected by a pair of his wife's 
nylons over which was a pair of thick woollen 
stockings and then padded plasters. He was 
nursed on a bed of pillows and bedsores were 
prevented by constant turning. No attempt 
was made to alter the routine of catheterisa- 
tion which had worked well for twenty-five 
years. 


After six weeks both fractures showed 
clinical and radiological union. Three weeks 
later he was discharged and soon afterwards 
left Barbados for New York. Some months 
later his wife wrote to say that they had 
decided to build a small house and settle 
down on the Riviera. 

For twenty-five years this patient had been 
warned that he had only a few months to 
live, but in spite of these prognostications he 
survived to enjoy the £25,000 he received 
from his insurance company. 

MORAL.—Tell your patient that he will 
live, for if you are wrong he will never be 
able to abuse you, 








A CENTURY ago diverticulosis was almost 
unknown to medical practitioners although 
it must have been practically as prevalent 
then as now. Fifty years ago when I was a 
student at Bart.’s I have no recollection of 
having seen a single case of this disease, but 
nowadays no practitioner from Bart.’s or any 
other hospital would wish to practise without 
knowing its frequency, symptoms and treat- 
ment. I well remember in 1897 Sir Dyce 
Duckworth telling his students in the old 
Matthew ward that a medical man may be 
expected to give a much more accurate des- 
cription of an illness from which he had 
himself suffered than would obtain in the 
case of an untrained observer. It is for this 
reason that after stating the essentials of 
diverticulosis I will describe my own 
experiences, having been a sufferer from this 
complaint for some thirty years. 

Spriggs and Marxer’ state that Fleisch- 
man, in 1815, gave an excellent description 
of the post-mortem appearances in three 
typical cases in the duodenum and colon. 
In 1884, Norman Moore described a speci- 
men. Spriggs quotes E. Shaw “.. . lastly, 
other congenital anomalies, such as folds of 
the duodenum, Meckel’s_ diverticulum, 
oesophageal diverticula, and sclerosis of the 
duodenum may coexist. But it may be 
noted that in congenital stenosis of the small 
intestine, although the bowel above the 
obstruction is commonly dilated, pouching 
of this type is not usually recorded.” In 
1917, Teeling and Gruner, at Moynihan’s 
suggestion, studied the literature of diverti- 
culosis and, summarising, stated “that 
diverticula have been noted by various 
observers for more than a century, but for 
the most part as isolated cases ... the 
condition was looked on as a rare patho- 
logical curiosity of no real clinical import- 
ance.” ‘The Mayos made contributions in 
America and Moynihan in England. In 
1907 Moynihan published the first case in 
this country of peridiverticulitis (a mimicry 
of carcinoma) and he emphasised the role of 
the diverticulum in causing non-malignant 
vesico-sigmoid fistule. The work of Spriggs 
and Marxer demonstrated clearly, with the 
use of radiological examinations in those 
complaining of alimentary symptoms or 


1 Intestinal Diverticula by E. I. Spriggs & O. A. 
Marxer : Q. J. Med. 1925. 
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DIVERTICULOSIS OF THE INTESTINE 


By BERNARD MYERS 


general ill-health, that diverticulosis was 
really a common disease. 

Summarising their investigations, Spriggs 
and Marxer found that diverticula of the 
duodenum were not uncommon as observed 
with X-rays ; that condition being found in 
38 out of 1,000 consecutive radiological 


_ examinations. Eighteen of the patients 


were men and 20 women; the youngest was 
21, the eldest 75, and the average age 55 
years. The average size of the pouch was 
that of a walnut, but the largest measured 
44. inches in the vertical diameter. 

Re-examination of two patients, one after 
four and the other after seven years, showed 
that the pouch had developed from a small 
size to a considerable one. 

In eighteen of the 38 cases mentioned the 
patients’ symptoms were thought to be due 
to irritation from the pouch or pouches. 
Complete relief was stated to have been 
obtained by treatment in 13 out of the 18 
patients, which consisted of lubrication of 
the bowel, disinfecting its contents and 
correcting any associated symptoms. Gastro- 
enterostomy was performed with success in 
one case of multiple duodenal and jejunal 
pouches. 

In their series they observed diverticula 
of the jejunum in 7 cases, of the ileum in 7, 
and of the appendix in 6. 

With regard to the large intestine, Spriggs 
and Marxer found diverticula to be frequent 
and noted them in 100 out of 1,000 consecu- 
tive cases ; the diverticula being small and 
multiple and found in any part of the colon, 
although commonest in the pelvic colon. 
Twenty-nine of the hundred cases were 
women and 71 men (the average age was 
58 years, the youngest being 35, and the 
oldest 77). 

They were of opinion that a radiological 
recognition could show a_prediverticular 
state by the characteristic fixity of the 
affected portion of the bowel wall, with 
small irregularities. This they describe as 
the first stage of the disease, where minute 
hernia begin to develop. In the second 
stage of diverticulosis, formed diverticula are 
seen. They called the third state diverti- 
culitis, inflammation having spread from the 
pouches to the bowel walls and surrounding 
parts. This stage was found to be well 
developed only in 5 of the 100 patients. 
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The question invites itself as to whether 
diverticulosis results from a degenerative or 
an inflammatory process. They found 
association with spondylitis of the lumbar 
spine in seventy per cent. of their diverti- 
culous patients, which, compared with the 
twenty per cent. of a control series, did not 
in their opinion merit any deduction being 
made. They thought, however, that taking 
the inflammatory appearances of the pre- 
diverticular state which they had observed in 
35 patients, and the frequent association with 
abscesses at the apices of the teeth, together 
with other septic conditions in various parts 
of the body, it favoured the idea of an infec- 
tive origin of diverticulosis, and not one due 
to passive extrusions in a weak but otherwise 
healthy gut. They may or may not be 
justified in their view on this matter. 

Forty-five of their 100 patients com- 
plained of symptoms thought to be attribut- 
able to the diverticula. 

They conclude, and I think very wisely, 
that the condition is amenable to treatment 
by lubrication, cleanliness and. proper action 
of the bowel and the health of the body 
generally. 

Bockus*? gave his opinion that the duo- 
denum is the second most common site for 
diverticulosis in the alimentary canal and 
agrees that its occurrence in the colon is much 
more frequent. He found that duodenal 
diverticula were single, but multiple cases 
sometimes occur. Regarding location, he 
mentions that over 95 per cent. of duodenal 
diverticula project from the inner concave or 
pancreatic border of the duodenal curve in 
the second, third and fourth portions of the 
duodenum. He calls attention to the simu- 
lation of peptic ulcer by a duodenum 
diverticulum, and which may perforate into 
the pancreas. 

Spriggs and Marxer state that in 100 cases 
of diverticulosis of the large intestine the age 
of incidence is in the latter half of life. The 
average age of the 1,000 investigated was 45, 
whereas the average age of the 100 with 
diverticulosis was 58 years, the youngest 
being 35, and the oldest 77. 

The distribution of diverticula in the 100 
cases :— 


Pelvic colon ... 58 cases 
Descending colon. 46 ., 
Tliac. collon..:......« . 16 ... 
Transverse colon... 13 .,, 


Ascending colon... 10 ,, 
* Gastro-enterology : Vol. II, by Henry C. Bockus. 
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Whole colon 8 
Caecum 7 
Appendix ... 5 
Rectum... 3 


In the first stage (the prediverticular state) 
the appearance is characterised by a ragged 
outline of the wall of the bowel. This was 
observed in 20 of the 100 cases, varying from 
the caecum to the pelvic colon, most often in 
the latter. In the second stage it is believed 
that the pockets are filled by fluid motions 
and empty easily, thus undergoing more 
dilation. They are of the opinion that there 
is less retention in big pockets and less risk 
of irritative putrefaction, or of the forma- 
tion of permanent residues or stercoliths. 
Retention does not generally arise until after 
the little hernia has exceeded the depth of 
the outer peritoneal surface. After retention 
is established the emptying of the pocket is 
determined by the width of the neck and the 
consistency of the bowel contents. In the 
third stage inflammation and thickening of 
the wall of the bowel occurs (diverticulitis). 
It was present in five of their 100 consecu- 
tive cases. Of course, inflammation may 
arise in one diverticulum only. These hyper- 
trophic changes may diminish or occlude the 
lumen of the bowel, and subacute obstruc- 
tion will result. In one case narrowing of 
the bowel occurred where it was adherent 
to the bladder. 

Spondylitis of lumbar vertebrae was pre- 
sent in many cases of diverticulosis, and 
frequently abscesses at the roots of the 
teeth. In the first stage constipation was 
present in practically every case. In the 
second stage there may be no symptoms in 
some cases, but in others flatulence with dis- 
comfort or pain may be present, dull or 
colicky. In the third stage some degree of 
inflammation with thickening is present, 
usually in the left iliac fossa. The inflam- 
mation may extend to the peritoneum and 
adjacent organs, but the progress may be 
slow. 

Symptoms in the 71 cases :— 


Constipation Taos 
Flatulence ane eee ee 
Abdominal pain pie Lede ae 
Abdominal discomfort, dis- 

tension or indigestion ... 21 


Pain or discomfort, before 
or after defaecation 6 
Diarrhoea ee ae er 
Irregular micturition eet 
Alternating constipation and 
ee. .. 4 SS 
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The prognosis is usually good if efficient 
treatment be carried out. 

The treatment of diverticulosis of the 
large intestine consists in the first place in 
cleansing the mouth, and any defective teeth 
should be removed or stopped and a well- 
fitting plate made and always used for mas- 
tication. An inflamed appendix or trouble- 
some gall-bladder must be dealt with. 
Paraffin should be taken night and morning 
in doses of a tablespoonful to a teaspoonful, 
throughout life. Straining at stool must be 
rigidly avoided, and a pause of about ten 
seconds made between efforts. Improve- 
according to circumstances, and continued 
ment in the state of the bowels can be seen 
radiologically. The bowels can be further 
aided by a lacto-vegetarian diet with plenty 
of fruit and greens. 

They advocate : — 

7am. 4 oz. paraffin in 2 ozs. warm 
milk. 

8 a.m. coffee and milk; one table- 
spoonful of milk-sugar; whole- 
meal bread; butter; honey or 
marmalade. 

10.30 a.m. a glass of buttermilk; whole- 
meal bread and butter. 

1 p.m. fish, cooked any way ;. butter 
sauce; salad and dressing; com- 
pote of fruit; cream; toast and 
butter. 

4 p.m. coffee with milk or cream: 
marmalade ; wholemeal bread 
(toasted, if desired) and butter. 

7.30 p.m. vegetable soup; some egg dish 
(poached, scrambled or ome- 
lette) with vegetable or fruit ; 
for instance, jam or _ jelly 


omelette, or omelette aux fines _ 


herbes ; cream cheese; whole- 
meal bread and butter. 


The diet would be modified to suit the in- 
dividual patient. Suitable exercises should 
be ordered and in some cases massage to the 
limbs but not the abdomen. In some 
patients with flatulence, carminatives or 
tonics can be prescribed. 

Edwards® differentiates congenital divert- 
icula like Meckel’s from the acquired types: 
in the duodenum, jejunum, ileum, colon or 
vermiform appendix. 

His conclusions, arrived at after naked-eye 
and microscopic examination of specimens 
of diverticulosis of the colon, are thus 
summarised : — 





3 Diverticula and diverticulitis of the intestine, by 
Harold Edwards. 


The diverticula are herniations of the 
mucous membrane of the bowel through a 
gap in the musculature. The muscular coat 
of the bowel is continued into the wall of the 
diverticulum, but gets progressively thinner 
and is atrophic. Most of the sections show 
a layer only one or two fibres thick near the 
fundus. Edwards is of opinion that the gaps 
in the musculature are caused by the entry of 
the blood vessels, the largest of which enter 
the wall of the bowel at the mesenteric side 
of the anterior and postero-lateral taeniae. 
He states that there is no evidence of gen- 
eralised atrophy of the muscular wall of the 
bowel. He continues: “In every hernia two 
conditions must be present: (1) an area of 
diminished resistance in the wall of the 
cavity; and (2) a pulsion force within the 
lumen of the cavity.” 

As he states, the further results of divert- 
iculosis may be. chronic diverticulitis, or 
pericolitis, or adhesion to neighbouring 
organs, or obstruction, or again it may 
result in acute diverticulitis, or perforation 
and general peritonitis or localized abscess, 
or these may be tracking to the surface in 
the left iliac fossa, or rupture into the bladder 
(colovesical fistula) or other hollow organ, or 
into the peritoneal cavity. 


With regard to any relationship between 
diverticular and new growths, I quote 
Edwards: “It would appear that no casual 
relationship between diverticulitis and cancer 
has so far been established, and that pre- 
disposition to malignant changes only occurs 
in so far that cancer is probably more liable 
to originate in tissues which are the seat of 
chronic inflammation than in _ normal 
tissues.” I think his conclusion sound and 
likely to be agreed with by others experi- 
enced on this question. 


In summing up treatment he states: 
“Prevent stasis, therefore, reduce bulk of 
undigested and indigestible foodstuff and by 
the use of colon lavage. Avoid nuts, 
fibrous root vegetables, tomatoes and hard 
fruits. As far as possible avoid red meat.” 
He prescribes a breakfast of grapefruit juice 
or orange juice, cereal in small quantity with 
milk and sugar, egg dishes, toast, white 
bread, butter and marmalade. Tea or coffee, 
and milk. For tea, normal white bread is 
preferable to brown. 


For lunch and dinner he allows smoked 
salmon, sardines, etc.; soups; fish and sauce ; 
white meat, game, spinach or sprouts ; egg 
puddings, milk puddings. 
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At lunch and dinner, lightly boiled plain 
puddings, savouries, coffee, beer, lemonade 
and whisky and soda. 

Although I agree with most of his diet 
chart I have found from personal experience 
certain differences which I believe to be to 
the advantage of the patient, and these I will 
refer to later on. 

Edwards states that the indications for 
operation (the operation suitable to most 
cases being colostomy) are:— 

(1) Recurrent exacerbation of inflamma- 

tion. 

(2) Onset of symptoms of chronic obstruc- 

tion. 

(3) The onset and persistence of bladder 

symptoms. 


He believes a radical excision is only 
justified in certain limited cases, a statement 
with which I entirely agree. Other condi- 
tions necessitating operative procedure are: 
acute diverticulitis, with perforation and 
peritonitis ; abscess, which may rupture into 
a neighbouring hollow organ such as the 
small intestine, the rectum, the vagina or the 
bladder ; obstruction, usually due to stenos- 
ing peridiverticulitis ; and colovesical fistula 
—a most dreaded. complication. 

About thirty years ago, when in the 
middle forties I was aware that the faeces 
had tended to become drier for several 
months and, this condition remaining with a 
tendency to constipation, a greater effort 
became necessary at stool. All went well 
until on one occasion an extra and sustained 
effort was made when a sensation as if some- 


thing had suddenly given way in the left side ~ 


of the abdomen was felt by me and which was 
accompanied by some half-dozen crackling 
sounds which evidently originated inside the 
abdomen. Two days later an X-ray of the 
alimentary tract demonstrated the fact that 
several pouches had appeared in the descend- 
ing colon and sigmoid. It so happened that 
in an annual medical overhaul two months 
previously, which included a bismuth meal, 
no sign of diverticulosis in the bowel was then 
seen. Therefore, it would appear there can 
be little doubt that the above demonstrates 
the formation of intestinal diverticula in my 
own case, and if in one, may it not be true of 
many more which have not been recorded? 

Since that time X-ray examinations have 
been made by Cecil Bull many times and 
demonstrated the gradual increase in the size 
of the diverticula and the appearance of 
several more in the sigmoid, descending colon 
and one or two in the transverse colon. 
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Sir Arbuthnot Lane advised me to take one 
to two tablespoonfuls of liquid paraffin thrice 
daily and certainly the treatment greatly 
relieved the discomfort, but the dose being 
excessive I reduced it to half that amount, and 
later to a dessertspoonful, morning and even- 
ing only. This proved ample, although on 
occasion it has had to be increased slightly, 
or reduced for a few days. 


Mackenzie Wallis carefully examined the 
stool at Bart.’s within a year of the com- 
mencement of symptoms and found occult 
blood, and a similar result was obtained by 
Archer in the laboratory, five years later. 
No doubt the occult blood came from the 
diverticula. With this exception the stool 
proved to be normal on both occasions. 


I have already mentioned that spondylitis 
has been noted by several observers as a pos- 
sible causative condition of diverticulosis and 
it so happened that at about the same time as 
the diverticulosis appeared, or possibly a 
little previously, I had a fall on to my back 
resulting in the fissuring of the right lateral 
processes of the third and fourth lumbar 
vertebrae and a year or two later spondylitis 
was present in the affected lateral processes. 
The pain from the latter was severe in the 
lumbar region, and down the left thigh and 
leg, to the ankle, ultimately giving rise to loss 
of sensation above the ankle on the inner side. 
Further, septic teeth and other infective pro- 
cesses have been mentioned by the same 
observers as being possible causative. Having 
suffered from trouble from my right nasal 
sinuses for some time I was treated by 
Bedford Russell, who found all the right 
sinuses badly infected, and I owe him a debt 
of gratitude for effecting a perfect cure. Next 
my teeth were dealt with, and having septic 
roots, the dentist removed them all, and with 
a most satisfactory set of dentures I felt 
distinct relief and better in my general 
health, together with some lessening of the 
discomfort sometimes felt from the diverti- 
culosis. 


So soon as I became aware of my diverti- 
cular condition I avoided all undesirable and 
indigestible food, or which was so stated in 
the literature, and made a careful diet for 
myself, although it was evident that much of 
the information gained in this direction was 
to be looked upon as in the nature of an ex- 
periment, until the real facts were ascertained, 
and benefit could be taken of the knowledge 
carefully acquired. 
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For the most part the diverticulosis did 
not greatly trouble me, but after some eight 
to ten years I experienced my first attack of 
spasm in the region of the splenic flexure, 
probably from diverticulitis. That attack 
occurred before the sinusitis had been cured. 
I experienced a distinctly tight feeling in the 
splenic flexure, which did not relax, and 
neither flatus nor faeces were being passed. 
A barium meal showed the spasm at the 
splenic flexure, without doubt, and when the 
condition was relieved the faeces which had 
evidently been in the flexure demonstrated 
very definite evidence of compression, while 
the faeces preceding and following it were 
normal in size. The same thing happened on 
various occasions later on. 


Pain, not of an acute type, accompanied 
the spasm, and was intermittent, being then 
replaced by a dull ache. We will call the 
splenic flexure spasm “A.” . The same 
symptoms occasionally occurred at a point 
two inches lower down the descending colon, 
“ B,” or at the lower end of the descending 
colon, “C.” Usually the spasm at “ B ” only 
became evident when the splenic spasm 
relaxed, and at “C” when “B” relaxed. 
As a rule after the exhibition of an anti- 
spasmodic, and the passage of a motion, all 
these symptoms ceased. No blood was ever 
visible to the naked eye. On many occasions 
I noted referred pain on the right side of the 
body when spasm was present on the left, 
thus when “ A ” was involved there was also 
referred pain over the epigastrium, if at “B” 
it was just below the gall-bladder, while with 
involvement at “C” it was referred to the 
right loin, or occasionally the right iliac fossa. 
It is noteworthy that the referred pain was 


intermittent and always at a slightly higher - 


level than the actual causative area. It 
ceased when the spasm was relieved. No 
abnormality has been discovered in any of the 
referred areas. Recently there was present 
with a spasm at “C,” a tender point to the 
left of the lumbar spine in addition to the 
usual tender area in the right loin. 


In the last 20 years pain and ache over the 
posterior part of the bladder has sometimes 
been present during defaecation, leaving an 
ache for an hour or two afterwards. It is 
rarely troublesome now and possibly the 
diverticulum causing the symptoms has been 
walled off by fibrous tissue. 


Three years ago I had a fall on to the right 
side of my chest and broke the right fifth and 
sixth ribs in the mid-axillary line together 


with much bruising of the tissues. This was 
followed by a firm spasm at the splenic 
flexure which prevented the passage of faeces 
or flatus and gave rise to pronounced meteor- 
ism adding greatly to the discomfort. This 
condition was finally relieved after taking 
four doses, at three-hourly intervals, of a 
mixture consisting of tinct. belladonna, m X, 
tinct. stramonium, mV, codeine phos., grain 
1/8, and water to half ounce. This anti- 
spasmodic mixture has often been invaluable 
to me. Great was the relief given when the 
spasm relaxed and the meteorism dis- 
appeared, the relief being completed after a 
careful irrigation of the colon, a difficult and 
painful process under the unusual circum- 
stances. 


I have not found diverticulosis present any 
real difficulty to the carrying out of one’s 
professional work, in fact the busier one 
became the less time there was to meditate 
on such things. I am convinced that attend- 
ing carefully to the diet, keeping the bowels 
open twice daily, using such treatment as may 
be required, and keeping a happy state of 
mind, together with sufficient exercise and 
sleep, are the best ways to make light of the 
troubles due to diverticulosis. 


In the treatment of diverticulosis there is 
nothing of greater importance than that the 
patient should be advised as to the most suit- 
able diet, to which he should closely adhere. 
Of course it is understood that some persons 
may require slight modifications of the ordin- 
ary diet and which, if not likely to do any 
harm, can be allowed, as it is desirable to 
make his meals interesting as well as suitable 
for his complaint. It is essential that a dentist 
should thoroughly examine the teeth and deal 
efficiently with any needing treatment. After 
the mouth is cleaned up, if a denture be 
required it must fit perfectly, for good masti- 
cation is essential for these patients. The 
food allowed must be correctly prepared and 
well cooked. Then good use must be made 
of the knife and fork, to be followed by 
thorough mastication. He should cultivate 
the habit of eating slowly, and will soon find 
that it becomes automatic. 


Briefly, all food should be non-irritating 
and digestible. Roughage of any kind is to 
be scrupulously avoided to prevent irritation 
of the diverticula. Fibrous roots, stringy 
vegetables and hardish food are not allow- 
able. I am aware of a case where a man who 
should know better is in the habit of eating 
whatever he fancies at restaurants, regardless 
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of its suitability, stating that as he has irriga- 
tion of the colon every second day he can at 
least enjoy his life in between times. That sort 
of thing may go on without serious incident 
for a time but it is likely to lead to trouble 
sooner or later. 

A suitable dietary has already been given 
in this article, but as I have not always 
adhered to it strictly myself, I will mention 
the dietary which has agreed with me, 
although I realise it may not be ideal for 
every sufferer from diverticulosis. Obviously 
the greater the care taken with the diet the 
more is the likelihood of the individual 
escaping the great discomfort following in- 
discretions. Only a bland diet is permitted 
when there are even the slightest symptoms 
of intestinal discomfort. 

Plain soups or Bovril. White bread and 
toast without crusts, and butter. Fish of 
almost any kind, whether soles, plaice, turbot, 
cod or salmon, with appropriate simple 
sauces. Smoked salmon occasionally. 
Poultry, roast or boiled, with parsley sauce; 
game, if not high. Roast lamb, boiled mut- 
ton in small amount. Boiled or mashed 
potatoes; well-cooked cauliflower with sauce, 
or tender cabbage (only the inner leaves); 
early peas (broken by the fork before mastica- 
tion); beans, if sufficiently tender and free 
from stringy pieces; asparagus, when first in 
season, with melted butter. I find no trouble 
from the tender inner leaves of young lettuce, 
providing it is well cut up and thoroughly 
masticated. Milk puddings are excellent, 
and steamed puddings agree with most 
people. Stewed fruit, free from skins, etc., 
go well with milk puddings. Blancmange and 
jellies can be recommended. 

I have never had any trouble from spinach, 
which must first be put through a sieve, nor 
with tomatoes, if fresh and just perfectly ripe, 
whether cooked or otherwise, but the seeds 
must be quite soft. Eggs are most important 
and can be eaten boiled, poached or scram- 
bled, or in custard. Personally I find no 
trouble even from a small quantity of por- 
ridge with milk and sugar, in cold weather. 

Fruits such as bananas, if quite ripe, agree 
well and act as a laxative. So do plums and 
greengages. Cox’s orange pippins, if 
thoroughly masticated, seem to agree, espe- 
cially after breakfast. I can also recommend 
orange juice and. grapefruit juice. Black- 
currant juice, quite free from seeds, makes 
a change sometimes. If any article of diet is 
causing flatulence it must either be taken in 
smaller amount or avoided altogether. 


Regarding laxatives, there is no doubt that 
liquid paraffin, taken half an hour before 
breakfast and again before the evening meal, 
is most suitable; it is a lubricant and slight 
laxative. The usual dose is a dessertspoon- 
ful, but sometimes a little more or a little less 
just answers the necessity of the case. Several 
articles have appeared in the Medical Press 
suggesting that liquid paraffin is absorbed 
and deposited in the liver and lungs, but Pro- 
fessor Raper of Manchester University, who 
did the experiments, informed me in a per- 
sonal communication that this statement is 
not true in the case of human beings. I have 
tried several other laxatives but have come 
to the conclusion that milk of magnesia is 
quite the most suitable. I like the tablet form 
and whenever it is required take five or six 
in water before a meal. Five or six teaspoon- 
fuls of syrup of figs taken with the magnesia 
at night acts a little more quickly, but it is 
only required occasionally. Most important 
from the laxative point of view are stewed 
prunes, thoroughly cooked; ripe dates, when 
they first come in; cultivated rhubarb per- 
fectly stewed and served as a puree; and, as 
already mentioned, ripe bananas. I have 
already mentioned an antispasmodic mixture 
which I have found valuable. 

I see no harm in the smoking of two or three 
cigarettes daily, but would not advise cigars 
or pipes. The less alcohol taken the better, 
but. I found a little whisky and water before 
retiring at night agrees quite well. Of course, 
tea or coffee, with milk and sugar, are 
allowed. 

Regarding irrigation of the colon, which 
requires great skill and judgment, Mrs. Hare’s 
procedure is as follows: She uses 12 to 16 
gallons of weak sodae bicarb. solution (a 
teaspoonful to the quart) and makes the tem- 
perature 100 to 102°F. After the first eight 
gallons a very pale solution of permanganate 
is used. Great patience is essential and only 
a pressure of about 12 inches allowed. This 
is regulated by the height of the glass con- 
tainer above the bed. The tube is not inserted 
high up at first, but the lower bowel is 
washed out, or if necessary a small soap and 
water enema given beforehand, and then the 
tube gently put farther up by degrees, but 
no force is used. In some cases the result is 
quickly obtained but the greatest patience is 
necessary as it takes an appreciable time to 
wash out the bowel thoroughly. 

The patient lies on his left side to begin 
with, and then turns on his back; sometimes 
moving over to the right side for a few 
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seconds and back to the left side again. In 
acute cases six ounces of olive oil is used, 
being retained an hour before treatment, and 
is very beneficial. Irrigation of the colon is 
better carried out at regular intervals, such as 
monthly, and of course when required by 
symptoms. 


I think it necessary for every hospital of 
any size to have one or more nurses on the 
Nursing Staff who are skilled in the giving of 
colonic irrigation. 


Summary. 1 have related some of the im- 
portant points connected with Diverticulosis 
and referred to the literature, and then de- 
tailed my personal experiences as a sufferer 


from this disease. The great importance of 
constipation in people in the forties or over 
is dealt with, also the evil of straining at stool. 
The possible relationship of sepsis and spon- 
dylitis as predisposing causes is mentioned. 
Dryness of the faeces, and too much strain 
at stool may be exciting causes of diverticu- 
losis, especially if there be a tight anal 
sphincter. Further, there is the question of 
referred pain from spasm of the colon, on the 
one hand, and from accidents such as frac- 
tured ribs causing spasm of the colon on the 
other, which need investigation. May F sug- 
gest that a most suitable centre for this 
investigation is at St. Bartholomew’s 
Hospital? 


DE MINIMIS 


By JOSIAH OLDFIELD 


One of the oldest of the English legal 
maxims is: “De minimis lex non curat.” 

The law against defacing the coins of the 
realm, for example, would not be put into 
force against a person who put a penny on a 
railway line for a train to flatten out or 
against anyone who bored a hole in a 4d. 
piece to hang it to their watch-chain. 

Breaking the law is a crime, but the law, 
being sensible, says it takes no notice of the 
tiny crimes of life! 

It is entirely different in connection with 
the medical profession. 

It is the small things which so often make 
the difference between life and death, health 
and disease. It is the small grain of sand 
in the eye which sends a patient hurrying to 
his doctor, so that by skilful treatment a very 
painful future will be avoided. 


Just at this time of the year everyone’s 


mind is turning towards a holiday, and I 
would remind doctors that one of the most 
important things for them to do is to advise 
. a patient how best to take advantage of this 
change in their routine of life. 

All changes should be restful, and there- 
fore as far as possible the change on a holiday 
should be complete, both as to surroundings 
and climate, as well as to comradeship, and, 
above all, one of the most important things 
is to get a change of food. 

Nature is extremely careful about the small 
things of life. 

In the grain of wheat as in every other 
packet of her food, she wraps up together 
with the germ all sorts of important elements. 
Not only does she provide the usual foods 


for the germ such as starch, sugar, fat and 
protein, but she also encloses in her little 
envelope accessory food factors, minute and 
delicate but of extreme value both for the 
germ itself and for the human who uses the 
grain or seed as a food. 

In modern life the tendency is to remove 
all substances which are looked upon as irri- 
tating or as rough, and therefore indigestible. 
In doing this so often the delicate elements 
of essential value are removed at the same 
time. It is this daily absence from the diet 
of one or other of the finer essences or ele- 
ments provided by nature which tends slowly 
to undermine the stamina of the race. 

The important thing about a holiday, there- 
fore, is to go where the food is entirely differ- 
ent, to bid “ good-bye ” to ordinary routine 
diet to which one has been accustomed, to go 
if possible into one of the more primitive 
lands, such as Italy or Switzerland or Spain, 
or the countryside of France, and there live 
on the food of the people. 

In this way the elements which are largely 
absent from the refined dietary obtained from 
tinned and milled and chemicalised foods, are 
replaced by those foods of nature in their 
more or less natural condition. 

Personally, I always recommend a patient 
who wants to get the most out of a holiday 
to go where there is an ample supply of the 
simpler foods of life, and to bid, for the time, 
farewell to the white bread and bacon for 
breakfast and to the slice of meat for dinner. 

I say to them: “Live like the people of 
the land live. Take Polenta or Wheaten por- 
ridge with honey for breakfast, get one of 








tA he] 


a Oo ge, ae ay ea ee a a a ae es 








November, 1949 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 240 


the delightfully made omelettes or soufflés or 
macaroni au gratin for the central meal ; and 
enjoy the opportunity of getting those delicate 
vegetable dishes cooked in oil or butter which 
are the pride of every good housewife and 
chef on the Continent.” 

Dishes like asparagus in butter, spinach 
and cream, onions in olive oil, bring a new 
enjoyment to the delights of the table. 

Salads of all sorts when they are daintily 
prepared and served and with white wine 
vinegar and fine olive oil, provide one of the 


4 stiffs 


daintiest and most delightful ways of getting 
the fresh elements of nutrition direct from the 
hand of Mother Nature! 


On holiday, enjoy the open air ; do not sit 
up dancing half the night, picnic out in the 
vineyards or on the borders of an Italian 
lake in the sunshine, quietly climb the hills 
and expand the lungs, sleep to the full all 
night and come back a 100 per cent. im- 
proved in health and vitality ready to face 
the winter. 


CORRESPONDENCE 


VIEW DAY 


To the Editor, 
St. Bartholomew’s Hospital Journal. 


Dear Sir, 


On reading Mr. Hick’s reply to my remarks on 
View Day I feel certain it must have taken him 
a long time to produce this masterpiece. What 
a waste of time and energy (not to speak of 
paper), especially when both could have been 
more usefully employed in “an organised game 
or a pint of beer.” I ask myself what the reason 
for this cheap, unwarranted attack could be. The 
only answer I can offer is, that Mr. Hick has 
adopted the policy of attack being the best de- 
fence—or in other words: If you cannot explain 
or meet an argument, merely be rude and 
aggressive—you are bound to succeed. Greater 
people than Mr. Hick have resorted to that prin- 
ciple in the last 15 years; no wonder, then, that 
he has been contaminated. 


Mr. Hick does not agree with my remarks—well 
and good; it is his right to say so. He believes 
that the existence of View Day should have been 
known to me, that no gap exists between Pre- 
clinicals and Clinicals, and that I should take part 
in organised games (not to forget the pint of beer). 
All that could have been formulated in four or 
five clear, concise and simple sentences; instead 
we get half a page of childish nonsense which does 
Mr. Hick no credit. 


I believe it is futile to carry the argument any 
further—as to my non-participation in games I am 
prepared to give Mr. Hick my reasons, should it 
ever dawn on him to try to find out. As to the 
non-advertisement of View Day and the existence 
of the gap (noticed by many more beside myself), 
he has offered no explanation or remedy what- 

* soever. 


Finally, if Mr. Hick’s sportsmanship (of which 
he seems to be so proud) is as cheap, tactless and 
unfair as his letters, I cannot help feeling sorry 
for the games in which he participates. 

Yours faithfully, 


H. A. ULLMANN. 
Charterhouse Square, 
E.C.1 


October 4, 1949. 


[The Editor agrees with Mr. Ullmann that it is 
futile to carry the argument any further.] 


CORRECTION 


To the Editor, 
St. Bartholomew’s Hospital Journal. 


Dear Sir, 


Would you allow me the luxury of correcting 
a minor mis-statement of fact in Mr. Hart’s “ Life 
and Works of Sir Archibald Garrod.” In the 
September issue of the Journal Mr. Hart records 
that Osler arranged a series of meetings at the 
R.S.M. to discuss “P.U.O.” and he adds in ex- 
planation, “ Pyrexia of unknown origin.” Now, 
anyone who has been in His Majesty’s Armed 
Forces will know that the Official Mind tolerates 
the unknown even less happily than Nature’s 
classical attitude towards a vacuum. Nothing, in 
short, can be permitted to remain unknown and 
it is with a view to instructing those of your 
readers who have yet to face National Service 
that I would like to put on record that the three 
letters stand for Pyrexia of Undetermined Origin. 


Yours faithfully, 
HOGARTH 
41, Manor House, 


N.W.1. 
September 6, 1949. 
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AN EXERCISE IN LITERARY BREVITY 


By PROFESSOR SIR ERNEST KENNAWAY 


Recently Dr. G. A. Harrison remarked to 
me that most scientific papers could be 
shortened, by someone other than the author, 
to the extent of perhaps 30 per cent., by 
omission of superfluous words and the 
adoption of shorter constructions. The 
verbosity, and obscurity, of many official 
publications is well known (but people who 
talk about a multiplicity of rules and regu- 
lations as a recent invention of a Labour 
Government should read the Talmud). 
These considerations suggested an exercise 
in the art of conciseness in writing. 

Two prose passages are given below ; the 
first is surely one of the masterpieces of all 
literature, the second may be new to many 
readers. One might try to re-write these 
passages and (a) use fewer words (b) use 
simpler words, and (c) give a more vivid 
impression of the whole incident. 

(1) John IV. 6-19. 

“ Jesus therefore, being wearied with his 
journey, sat thus by the well. It was about 
the sixth hour. There cometh a woman of 
Samaria to draw water: Jesus saith unto 
her, Give me to drink. For his disciples 
were gone away into the city to buy food. 
The Samaritan woman therefore saith unto 
him, How is it that thou, being a Jew, askest 
drink of me, which am a Samaritan woman? 
(For Jews have no dealings with Samaritans.) 
Jesus answered and said unto her, If thou 
knewest the gift of God, and who it is that 
saith to thee, Give me to drink; thou 
wouldest have asked of him, and he would 


have given thee living water. The woman _ 


saith unto him, Sir, thou hast nothing to 
draw with, and the well is deep: from 
whence then hast thou that living water ? 
Art thou greater than our father Jacob, 
which gave us the well, and drank thereof 
himself, and his sons, and his cattle? Jesus 
answered and said unto her, Every one that 
drinketh of this water shall thirst again : but 
whosoever drinketh of the water that I shall 
give him shall never thirst; but the water 
that I shall give him shall become in him a 
well of water springing up unto eternal life. 
The woman saith unto him, Sir, give me this 
water, that I thirst not, neither come all the 
way hither to draw. Jesus saith unto her, 
Go, call thy husband, and come hither. The 
woman answered and said unto him, I have 
no husband. Jesus saith unto her, Thou 


saidst well, I have no husband : for thou hast 
had five husbands ; and he whom thou now 
hast is not thy husband : this hast thou said 


_ truly. The woman saith unto him, Sir, | 


perceive that thou art a prophet.” 

(4) The Robber of Khagan, in Tales of 
Travel, by the Marquess Curzon of 
Kedleston. 

“On the second night we camped on a 
grassy slope just outside the principal village 
of Khagan. My own little Kabul tent was 
placed on the left side of the miniature 
terrace, and just above it was pitched the 
large tent of the Gurkha escort, four of 
whom were to be on duty by day and the 
remainder by night. 

“Tired out by my long day’s ride, I ate 
my simple dinner -in the little tent, and after 
writing my diary, went to bed between ten 
and eleven. The bed consisted of a leather 
roll stretched on rings between the two 
yakdans or leather trunks, which are the 
most serviceable form of travelling baggage 
in those regions. Slung on mule-back in the 
day time, they serve both as packing cases, 
seat, and bedstead in the tent at night. I 
had placed the bed against the left-hand 
canvas of the tent, the open space in the 
centre and on the right being occupied with 
my saddle and holsters and the whole of my 
kit, lying in a litter on the floor. The 
Gurkha guards were presumably posted 
outside the tent. 

“Soon after midnight I woke, not with a 
start, but with the consciousness of which I 
had often read, though I had never before 
experienced it, that I was not alone in the 
tent. The darkness was black as pitch and 
thick as velvet: and though I listened in- 
tently without moving a muscle, I heard no 
sound. Half unconsciously I put out my left 
hand and dropped it between the bed and 
the canvas wall of the tent which the bed 
all but touched. It fell plumb, as though 
my fingers had alighted upon a billiard ball, 
on the shaven head of a man. I could feel 
the prickle of the sprouting hair against my 
palm. But in the same moment the object 
slid out of my grasp and a rustle indicated 
the stealthy withdrawal of the intruder. By 
this time I was wide awake. Springing up, 
I struck a match, seized my revolver, and 
dashed in my pyjamas out of the tent shout- 
ing to the Gurkhas as I emerged. Not a 
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man was to be seen. I rushed up the short 
slope to the guard tent and tore aside the 
flap. The eight guards were all lying fast 
asleep on the ground.” 

I doubt whether anyone can improve 
Curzon’s third paragraph ; his economy of 
words conveys to the reader the speed of the 
actual incident. A drastic critic might say 
“Cut out the second paragraph altogether.” 
However, this passage has considerable 
psycho-analytic value. Curzon was exces- 
sively particular, or, to use a shorter word, 
fussy, about domestic details, even at times 


when he was concerned with the greatest 
affairs of the world. When changing his 
residence he would spend hours in making 
up parcels of cushions, antimacassars, and 
so on in the presence of a senior member of 
the political secretariat whom he _ had 
summoned to assist him; this person was 
allowed to do no more than place his finger 
upon each knot as the Marquess tied it. 

A peculiarly vivid picture of two persons, 
namely Curzon and his intemperate butler. 
is to be found in Harold Nicolson’s book, 
“Some People.” 


BULLSEYE 


By ALAN TOoIs 


THE American Civil War produced eman- 
cipation of the slaves, Abraham Lincoln, and 
the best story mother ever heard. The tale 
was reported by the American Medical 
Weekly, the Lancet, and by Gould and Pyle. 
It runs as follows: 

On a hot May morning in 1863 a battle 
was going on in Missouri round the residence 
of a fine Southern lady and her two 
daughters, who were aged fifteen and seven- 
teen. Moved by patriotism and _ basic 
feminine instincts the trio were ministering 
to the wounds of their countrymen, all of 
whom were having a pretty thin time of it 
just then. A handsome and gallant young 
man who lived nearby had also plunged 
bravely into the fray, only to be brought 
down, very conveniently, at the compassion- 
ate ladies’ doorstep. At the same moment 
a scream rang out from the house, and 
examination revealed a bullet had carried 
away the left testicle of the valiant irregular 
and gone on to pierce the lower abdomen of 
the elder young lady. 

The daughter suffered an attack of peri- 
tonitis from which she recovered after two 


months’ treatment, but the bullet was never 
retrieved from her body. Now, just 278 days 
after the receipt of her wound the young 
woman was, to her considerable surprise, 
delivered successfully of an eight-pound boy. 
This naturally caused a bit of a stir among 
the family, but the innocent young mother 
protested that no one could be more amazed 
than herself, which is a fairly logical observa- 
tion. Then, three weeks after this unheralded 
parturition, the doctor noticed a hard mass 
in the child’s scrotum. He operated and 
extracted—by God he did!—the battered 
bullet. 

The story, I am glad to say, had a happy 
ending. The young man recovered, and was 
introduced to the lady. As the child grew 
up it rapidly became obvious it was the split 
image of himself. And, capital chap that he 
was, he did the decent and married the girl. 
They had two other children, but did’nt use 
bullets. 

REFERENCES: 
Amer. Med. Week. (1874), Nos. 7, 131. 
Lancet (1875), 1, 476. 


Gould, G. M., and Pyle, W. L. (1897),Anomalies 
and Curiosities of Medicine, Philadelphia, 44. 


' ABERNETHIAN SOCIETY 


The remaining meetings to be held this year are :-— 


November 10. Film: 


“ Poliomyelitis—Diagnosis and Management.” 


November 17. Professor J. W. S. Blacklock—‘ Some Problems in the Pathology 


of Tuberculosis.” 


December 1. Mr. Reginald M. Vick—‘ A New Robe for Rahere.” 
Meetings will be at 5.30 p.m. on November 10, in Anatomy Lecture Theatre, Char- 
terhouse Square, and on November 17 and December 1 in Clinical Lecture Theatre at 


the Hospital. 
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OBITUARY 
VALERIE LIVINGSTONE 


On September 9, 1949, a tragic accident 
robbed Bart.’s of a charming and noble 
character. 

Valerie Livingstone had only been with us 
for 24 years, but it needed a much shorter 
acquaintance than that to demonstrate the 
excellence of her personality. 

It is very rare to discover in one so young 
a combination of cheerfulness, generosity, 
intelligence, an unimpeachable veracity, and, 
predominantly, a simplicity that carried all 
before it: she was wise beyond her years. 


Twenty-one years is a very short span ; 
yet, during that time, Valerie had seen more 
of the lands beyond the seas than many who 
have lived four times as long: to travel, and 
to see as much as possible, was one of her 
great ambitions. Amongst the places that 
she loved the most was the South of France, 
and it is there, in a quiet, sunlit cemetery 
near a tiny village facing the Pyrenees she is 
laid to rest. 

To her friends and relations and, above 
all, to her parents, we extend our very deep- 
est sympathy in their affliction. D. C. 


SPORT 
CRICKET CLUB 


SUSSEX TOUR, 1949 


A very enjoyable week was spent touring in 
the Brighton area in August this year, and the 
cricket played was more heartening than most we 
have had this season. There were five matches 
arranged, of which we won three, drew one and 
lost the other. 

The side was captained by Moyes, who had a 
good time behind the wicket, making six stump- 
ings, and taking two skied catches out of other 
people’s less sizeable hands. He also played an 
invaluable innings against Barcombe, his eventual 
dismissal being rather unsatisfactory. Tomlinson 
was the most successful batsman, though even 
more temperamental than usual. . 

Aubin and Whitting opened the attack in all 
the games, though the former must be the teams 
most unlucky bowler this year. On tour, he was 


in great form with the bat. Whitting showed’ 


great improvement, though still too erratic at 
times. The “ spin-attack” of Clappen and Haigh 
proved more than once a winning combination. 
At last, as they said, they had wickets giving them 
some help. Clappen was the most prolific wicket 
taker, and, in addition, twice made runs when 
they were sorely needed. Waterhouse was the 
most successful of the other batsmen, but Biddell, 
Chapman, Ross and May all fielded splendidly, 
and the last named was the outstanding social 
success of the tour. 
RESULTS 
August 9, v. Littlehampton C.C. 
Lost by 4 wickets 
St. Bart.’s: 125. 
Littlehampton : 126 for 6. 
August 10, v. Lindfield C.C. 
Won by 3 wickets 
Lindfield: 122. (P. G. Haigh 4 for 21. J. A. 
Clappen 4 for 39.) 
St. Bart.’s: 123 for 7. (J. D. W. Tomlinson 45. 
J. A. Clappen 39 not out.) 


August 11, vy. Rottingdean C.C. 
. Match drawn 
wer. Nene 159 for 8 dec. (J. A. Clappen 4 for 


St. Bart.’s : 142 for 9 (J. D. W. Tomlinson 65.) 


August 12, vy. Barcombe XI 
Won by 130 runs 
St. a, : 214 (J. A. Clappen 68. D. F. A. Aubin 
7 


Barcombe : 84 (J. A. Clappen 6 for 21.) 


August 14, y. Chailey C.C. 
Won by 5 wickets 
Chailey : 63 (J. A. Clappen 7 for 10.) 
St. Bart.’s: 64 for 5 (D. F. A. Aubin 28 not out.) 


Sunday, August 21, v. Foreign Office C.C. 
Match drawn 
Foreign Office : 188 (B. Arthur 8 for 48). 
St. Bart.’s: 179 for 8 (J. D. W. Tomlinson 97 
not out. R. Odlum 34). 


Saturday, August 27, v. Hornsey C.C. 
Match drawn 
St. Bart.’s: 162 (J. D. W. Tomlinson 61. R. 
Odlum 47 not out). 
Hornsey: 108 for 7 (P. Train 3 for 17). 


Sunday, September 4, v. H.Q. Eastern Command 


Match “drawn 
H.Q. Eastern Command : 277 for 5 dec. 
St. Bart.’s: 178 for 8 (M. Braimbridge 50.) 


Saturday, September 10, v. Barking C.C. 
Match drawn 
St. Bart.’s: 193 for 4 dec. (M. Braimbridge 90. 
J. P. Waterhouse 61 not out.) 
Barking: 116 for 6 (J. A. Clappen 3 for 33.) 


Sunday, September 11, v. Finchley C.C. 
Lost by 68 runs 
Finchley : 149 (B. Arthur 5 for 48. J. A. Clappen 
4 for 27.) 
St. Bart.’s: 81. 
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BATTING AVERAGES, 1949 
Qualification—10 Innings 
Highest 


Runs Score Average 


. D. W. Tomlinson mS Le Mees | <P 
. Braimbridge ie Jee Seis iby 600 
. A. Clappen ee ei ea Te 621 
. F. A. Aubin ed an es aig 227 
. B. Ross ... sea sae si sa 368 
. B. May ... ren a ae pds 395 

P. 

B. 
2: 


© 


Waterhouse 
Biddell 
Moyes ... 
. W. Whitting 
G. Haigh 


wr > Toms 


~~ 
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* Not out 
BOWLING AVERAGES, 1949 
Qualification—100 Overs 


Overs : Wickets Average 


2 ay 2 Ae 325 1,071 15.3 

ae aa sa ee 344 1,127 17.0 

ay see Bi 134 490 20.5 

e; aa oi. wok ne: 105 ‘ 398 26.5 

. A. Aubin... ote aaa se 162 523 34.9 


RUGBY CLUB 


The trials commenced on September 10, under 
brilliant skies and on a very hard ground. Good 
turn-outs have been the rule, the players being 
mostly clinical students, augmented by a few keen 
Pre-clinicals living. near London. The full 
strength team cannot be composed until after 
October 1, when the new term starts. 


ist +4 vy. R.E.M.E. Arborfield. Away. September 


WON 31-3. 


The scoring was opened for Bart.’s after ten 
minutes play by a good run by Corbet, whose try 
was converted by Murphy. The latter himself 
scored a try towards the end of the first half, and 
the teams crossed over at 8-0. The forwards were 
not settling down in the set scrums, but did good 
work in both dribbling and short passing move- 
ments. 


The backs were slow in reaching their man but 
the tackling was a great improvement on last year. 
In the second half, tries were scored by Hey- 
lings (2), Moyes, Wynne-Jones, Corbet, Mathews 
and Dick. John converted one of these. 
ist XV v. Woodford. Home. October 1 
LOST 3-17. 


This was a good game, and we were given an 
opportunity to learn from our mistakes. Wood- 
ford had the advantage of all-round weight and 
the extra fitness brought about by more match 
play. The ground was hard and our backs 
handled the lively ball well, twice in the first 
half they all but scored. The forwards were 
allowing their opponents to beat them in the line- 
outs, and must learn to drop on the loose ball. 
The half-time score was 0-11 against us, and at 
the beginning of the second half Bart.’s attacked 
strongly. Woodford made good use of their full- 
back in attack, thus producing an invaluable 
“extra man” in their line. Bart.’s were rewarded 
with a grand try by John, who also showed us 
the value of charging down an opponents place 


kick. Woodford, however, kept up the pressure 
and scored another try in the last minute. The 
Bart.’s team showed great promise, and we hope 
will do better in future. 

A scratch “A” team game was arranged with 
Saracen “ A,” who defeated us after a hard-fought 
game by 6 points to 3. 

A record number of season tickets have been 
sold this year, which we hope is an indication of 
good support at Chislehurst by all members and 
friends of Bart.’s. 


GOLF CLUB 


An 18-hole bogey competition for the Sir 
Girling Ball Trophy was held at Addington Palace 
on Wednesday, August 24. The winner was 
M. Braimbridge (16) who returned a score of 3 up. 
L. R. H. Gracey (1) was runner-up with 2 up. An 
18-hole medal competition for the Hospital 
Challenge Cup was held at. Crew's Hill on 
Wednesday, September 14. It was won by 
R. V. Fiddian, who went round in the fine score of 
75. The best handicap return was by C. J. R. 
Elliott (16) with a 70. 

In matches the team made a poor start to the 
season. The standard of play has improved con- 
siderably, however, and by beating St. Mary’s 
Hospital after a close struggle we have now 
reached the final of the inter-Hospital Beveridge 
Cup. Our opponents in the final are the holders, 
Guy’s Hospital. The match will be played on 
Wednesday, October 26, at Addington Palace 
Golf Club. 

Evidence of the improved standard of play is 
shown by the fact that three players have repre- 
sented London University during the season. They 
are D. R. Rushton, R. V. Fiddian and L. R. H. 
Gracey. The latter has been elected Captain of 
the University Golf Club for the present seasen. 

L. Gracey, Secretary of the Bart.’s Golf Club, 
was leading amateur in the Warwickshire Open 
Championship with rounds of 74 and 71. 
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ATHLETIC CLUB 


At the close of the Athletic Season I would like 
to commend the Hospital athletes particularly on 
their success and their bearing in the Inter- 
Hospital Sports. Their decisive victory was the 
work of a good team, well trained, and admirably 
led by their Captain. It was most stimulating to 
see every man in that team go out from the start 
of each event to perform his task with confidence 
and courage. 


The shield was won not by the work of one 
or two individuals but by those who fought 
tenaciously for the other places. We have our 
athletic giants of whom we are justly pleased and 
proud and we also salute and admire the others 
who form the main body of the team. 


H. B. Stallard 


EXAMINATION RESULTS 
UNIVERSITY OF LONDON 


First Examination 


September, 1949 
Physiology 


Hill, A. N. 
Pharmacology 
Bapty, A. A. 
Birch, G. 
Chuck, V. R. 
Clulow, G. E. 


Stathers, D. N. Watmough, G. C. 
Husainee, M. M. 
Jones, R. F. 
Lumley, P. W. 
Montagnon, J. L. 


Cookson, T. S. 
Farley, J. D. 
Frears, R. E. 
Fuller, A. P. 


Scott, A. E. R. 
Shah, M. C. 
Taylor, J. 
Waterhouse, J. P. 
‘ Watson, L. P. E. 
Special First Examination for Medical Degrees 


Foy, B. N. MacDonald, A. H. 
Castle, W. B. Gampell, B. I. Meredith, H. D. 
Clements, R. D. Gardiner, A. B. Murrell, J. S. 
Copplestone, J. F. Gray, A. J. Spee K. E. A, 
Cree,.J. E. Hurst, R. B. Reid, i Wooding, D. F. P. 
Ellison, Cc, Lloyd, A. G. Seaford W. Young, S 

The following External Candidate has completed exemption from First Medical : — 

Wilkinson, D. 

Special Second Examination for Medical Degree 


Harwood, K. A. 
Heckford, J. 

Hooker, D. 

Hughes, K. R. 
Huxley-Williams, P. L. 
Jones, H. S. 


June, 1949 
Smith, M. G. 
Tamlyn, G. W. 
Wadge, D. A. 
Weir, D. A. D. 


Bashford, A. E. 


July, 1949 
Small, G. I. 
Stanford, R. M. 
Stoke, J. C. J. 
Tabor, % M. 
Taylor, M. G. 
Thomas, H. 9 ac 

E 


Cochrane, R. C. 
Cookson, 5 S. 
Corbet, J. M. 
Davies, J. z E. 
Eastwood, J. J. H. 
3. R. 
R. M. 


Mackinnon, K. E. 
Maskell, J. F. A. 
Nash, D. J. R. F. 
Ross, H. B. 
Ryan, A. M. 
Ryan, J. F. 
H. Lodge, A. B. Scott, H. G. 

McKerrow, M. B. Shire, G. M. 

. M.D. Examination 


Elliott, C. 
Gompertz, 


Wilson, L. 
Goode, J. H. 


Wyner, S. 


J. 
Cc. 
A 


July, 1949 


Prankerd, T. A. J 
ielaag Medal) 
Thorne, N. A. 


Branch I (Medicine) 
Bennett, D. H. 


Bunje, H. W. 
Boyle, A. C. 


Harris-Jones, J. N. 
Grimson, T. A. 


Pitman, R. G 


Branch II (Pathology) 
Linsell, W. D. 
Branch ITI ee Medicine) 


Rey, J. 
SOCIETY OF APOTHECARIES 
Diploma in Industrial Health 


Mathew, G. G. 
Final Examination 


July, 1949 


Medicine 
Giri, G. A. R. August, 1949 
The following candidate, having completed the Final examination, is granted the Diploma of 
the Society :— 
Giri, G. A. R. 


CONJOINT BOARD 
Pre-Medical Examination 


September, 1949 
Physics 


Menage, J. A. 
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BOOK REVIEWS 


BAILEY’S TEXT-BOOK OF HISTOLOGY, 
edited by Philip E. Smith and Wilfred M. 
Copenhaver. Baillitre, Tindall & Cox, 1949. 
12th edition. Pp. xix + 781, 455 illus. 
Price 38s. 6d. 

Glancing through this well-known work, whose 
first edition was published in 1904, one is forcibly 
reminded of the painstaking work through the 
centuries by microscopists, using far inferior instru- 
ments to those we use to-day, in piecing together 
the finer anatomy of animals and plants. The dis- 
covery of the microscope is now ascribed to 
Zacharius Janssen in about the year 1590. During 
the next 100 years the early workers, notably 
Marcello Malpighi and Antonj van Leeuwenhoek, 
had described an enormous quantity of micro- 
scopic structure. With the improvement in the 
instrument came an ever-increasing body of detail, 
in particular that of intracellular anatomy. The 
earlier chapters of this book, which deal with the 
general features of cells and the methods of 
studying them are particularly good. The illustra- 
tions throughout the book are clear and far nearer 
the picture that one sees down the microscope 
than one. is used to. finding in Histological text- 
books. To the English reader the slight differences 
in terminology used in America are at first dis- 
concerting, especially with reference to blood 
formation. But the descriptive writing and the 
illustrations are so good that the continued popu- 
larity. of this work is assured. 

AIDS TO FEVERS FOR NURSES, by Joyce M. 
Watson. Bailliere, Tindall & Cox, pp. xii+ 
388. Price 5s. 

The title of this book is little guide to its con- 
tents, which include the infectious skin conditions, 
pre- and post-operative nursing principles, surgical 
infections, many general nursing procedures, and 
a few odd items like the care of the baby at 
delivery. ‘Venereal diseases are disposed of in six 
pages. However, the nurse who buys this book 
gets nearly four hundred pages of information for 
five shillings. 


W. H. 
AIDS TO TUBERCULOSIS NURSING, by 
L. E. Houghton and T. Holmes Sellors. 3rd 
edition. Bailliere, Tindall & Cox, 1949, 
pp. xii+269. Price 5s. 

This is a good little book on tuberculosis, touch- 
ing all aspects of the disease, and written in a 
sincere and _ straightforward style. The only 
obvious omission is reference to the Gaffky — 


AIDS TO THE NURSING OF VENEREAL 
DISEASES, by E. M. Ryle-Horwood. Bail- 


liere, Tindall & Cox, 1949, pp. xi+132. Price 


5s. 

This book has 123 pages, of which 39 are used 
to list all the places in England where treatment 
for venereal disease is given. As even an elemen- 
tary textbook for nurses it is valueless, because 
of ~~ total omission of any description of tertiary 
syphilis. 


W. H. 

A TEXTBOOK OF MEDICINE FOR NURSES, 
by E. Noble Chamberlain. Oxford Medical 
Publications, 1949. Sth edition, pp. xiv+ 
491. Price 21s. : 

Nurses always liked this book, and it has been 
out of date so long that it is pleasant to see this 


new edition, well produced and easy to handle. 

There is a good section on the neuroses. It is 

still conservative in outlook, devoting as much 

space to movable kidney as to —, nephritis. 
H 


SURGERY FOR NURSES, by James Kemble. 
Simpkin Marshall, pp, xvi+348. Price 21s. 
Mr. Kemble has an excellent idea of what the 
nurse needs, and a clear and business-like style. 
Sometimes brevity is allowed precedence over 
clarity, as when he states that in Rammstedt’s 
operation “the . . . sphincter muscle is cut across,” 
and when he puts the glioma without comment 
among the innocent tumours. Some statements 
would not be acceptable here, such as the retain- 
ing of the patient in Fowler’s position by a knee 
pillow secured to the bed, or advocating getting 
up 10 to 21 days after an abdominal operation, 
or the use of a radiant heat bath for shock. The 
book is well produced and pleasant to handle. 
; W. H. 


TREATMENT BY MANIPULATION, by A.'G. 
Timbrell Fisher, M.C. 5th edition. Lewis, 
1948, pp. 275. Price 25s. 

The fifth edition of this well-known volume 
includes much new material and additional 
illustrations. It lays particular stress on 
approach to the problem of rheumatic diseases, 
and, if manipulation as described in this volume 
is really a help to those crippled by rheumatoid 
arthritis, then a valuable contribution has been 
added to the treatment of this discouraging 
condition. 

The criticism applies to this book, as to most 
monographs on manipulation, that it seems to 

lace it in a watertight compartment, divorced 
rom Orthopedics and Medicine as a whole. It 
is based on the soundest anatomical principles, 
however, and fills a gap which ordinary hospital 
teaching leaves in the knowledge of most students. 


COMMUNICABLE DISEASES AND THEIR 
NURSING CARE, by Evelyn Pearce. Faber 
& Faber, pp. 392. Price 14s. 6d. 

Miss Pearce. has written a comprehensive 
account of the infectious diseases, and the recent 
advances in the chemotherapy of these conditions 
are well shown. Some old-fashioned material has, 
however, been retained, as about the treatment of 
nephritis on pages 109 and 164, and the use of 
castor oil in the management of typhoid fever. 
The public health and preventive aspects of the 
communicable diseases are given the prominence 
they deserve. 


BLOOD TRANSFUSION, edited by Geoffrey 
Keynes. John Wright, 1949, pp. xii+574. 
Price 52s. 6d. ; 

As the editor explains in his preface, the in- 
crease of knowledge in recent years has made it 
impossible for one author to cover the field of 
blood transfusion completely, tho he did this 
himself as lately as 1922. Now, he has chosen 
experts to write within their own experience, and 
has introduced them with an admirable historical 
chapter. Dr. Bodley Scott writes on the Indica- 
tions and Complications, and Dr. Brewer on the 

Blood Groups, the Blood Donor, and the Organi- 

sation of a Hospital Transfusion Department. The 

other chapters—on_ the London Blood Trans- 


fusion Service; Technique; Transfusion in 
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Infancy ; Storage and Preservation; and Deriva- 
tives and Substitutes—are written respectively by 
F. W. Mills, Anthony Till, Professor Richard 
Ellis, Sir Lionel Whitby, and R. I. N. Greaves. 

The achievement is commensurate with the plan. 
This is a complete textbook of blood transfusion, 
setting out modern practice along with its his- 
torical development, and giving all the important 
references to the literature. The only faults to 
be found are the few printing errors that seem 
to be inseparable from post-war book production, 
and must be regretted in such a well-made volume, 
which is a credit to editor, contributors and 
publisher. 


ANAESTHETICS FOR MEDICAL STUDENTS, 
by Gordon Ostlere. Churchill, 1949, pp. 
108. Price 3s. 6d. 

Each speciality in medicine demands the lion’s 
share of a student’s attention, and none of them 
deserves it. The books by which they are taught 
should accordingly be brief, dogmatic, and read- 
able; not textbooks for reference. This new 
manual succeeds entirely in presenting the essen- 
tials of practical anesthesia to the student, with- 
out frills of style or content. The methods de- 
scribed are those of present practice, and the 
author wisely concentrates on the thiopentone-gas- 
oxygen-ether sequence. He is careful to elucidate 
the signs by which the progress of anesthesia can 
be judged; and he sets out the difficulties and 
complications. 

This is a short and practical book, written in 
a conversational manner, and can be recommended 
to all students. 


THE RHESUS FACTOR, by G. Fulton Roberts. 
2nd edition. Heinemann, 1949, pp. 64. 
Price 3s. 6d. 

The first impression of this little book went 
through five impressions in fifteen months, and the 
pace of recent advance has now made a revision 
necessary. The subject is complex from the re- 
search point of view, but relatively simple for the 
clinician. The author explains it clearly, with 
illustrative case histories. He gives a good account 
of the theory dependent on the Fisher nomen- 
clature, which might well be more generally used. 
Any who find the Rhesus factor puzzling, and all 


who have to do with childbirth or transfusion, 


will find this book useful. 


AIDS TO FORENSIC MEDICINE AND TOXI- 
COLOGY, by J. H. Ryffel. 12th Edition. 
Bailliere, Tindall & Cox, 1949, pp. x+170. 
Price 4s. 6d. 

The textbooks of ‘“ Forensic” are not all so 
long that a condensation is necessary, though a 
good summary of such an easily defined subject 
would be welcome. In the case of this book, 
readability has been sacrificed to brevity, nor has 
the clarity that is born of analysis and tabulation 
been achieved. However, like all the “Aids” 
series, it will no doubt prove useful and popular. 


A COMPANION IN SURGICAL STUDIES, by 
Professor Ian Aird. Edinburgh. E. & S. 
Livingstone, pp. 1,060. Price 63s. 2 

It would be impossible to praise too highly this 
product of Professor Aird’s surgical erudition, in- 
defatigable industry, and literary skill. With the 
discernment of an experienced teacher, and the gift 
of lucid exposition he goes straight to the heart of 
most if not all of the difficulties which beset the 
surgical trainee, and gives him all the material aid 


he needs to overcome them. To most of the 
problems the text supplies the whole answer, but 
to clear up any residue of doubt and to stimulate 
further study, numerous references are provided 
which will be recognised by anyone familiar with 
the special subject under review as the most up- 
to-date and the most likely to serve their purpose. 
It is this ability to maintain such a fine discrimina- 
tion over so wide a field of surgery which must 
oven the admiration and the gratitude of the 
reader. 


The work is not intended for the undergraduate 
who is already well supplied with textbooks on 
surgery. Those who. are studying for the higher 
surgical qualifications know how difficult it is to 
find a single textbook to cover the greater part 
of their reading at the proper level, and they are 
driven to consult monographs which they have 
neither the time nor the inclination to digest; it 
is to them that Professor Aird’s “Companion” 
will be particularly welcome. It is true that even 
this does not cover all the surgical specialities, 
the most important omission from the point of 
view of the trainee in general surgery being 
orthopedics and fractures. It must be generally 
agreed, however, that an adequate survey of these 
subjects would have added unduly to the bulk of 
the book, and in fact the advanced student must 
be prepared to make them a special study. Neuro- 
surgery and Thoracic surgery are included, and 
there are many references to Plastic Surgery. The 
attractive literary style is so clear that illustrations 
have proved unnecessary ; indeed it is only in the 
account of plastic operations that the lack of these 
aids to description is noticeable. The surgery of 
the eye, of the ear, nose and throat, and gynzxco- 
logical surgery are mentioned only in their 
relationship to general surgery, and no attempt 
is made to deal with these subjects in detail. 


The presentation of every subject is masterly, 
founded upon the pre-clinical sciences and leading 
up to a description of methods of treatment and 
an assessment of their value which is based upon 
well-considered personal experience and a know- 
ledge of the experience of others. It is a book 
which will soon become indispensable to the dis- 
criminating young surgeon, and has already proved 
its worth as a companion not only in surgical 
studies but also in surgical teaching. ‘oe 


RECENT PAPERS BY BART’S MEN 


ANDREASON, A. T. Essentials for successful 
hand surgery. Med. Illus., 3, Aug., 1949, 
pp. 345-350. 

*BETT, W. R. Alban Henry Griffiths Doran 
(1849-1927). Ann. Roy. Coll. Surg. Eng., 5, 
Aug., 1949, pp. 106-8. 

—— Anthony Todd Thomson (1778-1949). Med. 
Press, 222, July 27, 1949, p. 84. 

* Ivan Petrovitch Pavlov (1849-1936). Med. 
Press, 222, Sept. 21, 1949, p. 282. . 
—— Osler’s interest in the nursing profession. 
Nursing Mirror, 89, July 9, 1949, pp. 228-9. 
—— Otto Kohler (1849-1893). A centennial note. 

J. Bone & Joint Surg., 31B, Aug., 1949, p. 471. 

—— Physician and humanist: the memory and 
tradition of Sir William Osler. The Times, 
July 12, 1949, p. 5. 
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+ Second Commonwealth and Empire Health 
and Tuberculosis Conference, 1949. NAPT 
Bull., Aug., 1949, pp. 109-113. 

—— Sir William Osler. Nature, 164, July 9. 1949, 


p. 56. 
—— oe Clift. Nature, 163, June 18, 1949, 
p. fl 

+ William Osler (1849-1919). NAPT Bull., 
Aug., 1949, pp. 137-8. 

BOYD, A. M., and others. Intermittent claudica- 
tion: a clinical study. J. Bone & Joint Surg., 
31B, Aug., 1949, pp. 325-355. 

BRAITHWAITE, Fenton, and MOORE, F. T. 
Skin grafting by cross-leg flaps. J. Bone & 
Joint Surg., 31B, May, 1949, pp. 228-235. 

COHEN, E. Lipman. Occupational dermatoses 
of the hand. Med. Illus., 3, Aug., 1949, 
pp. 353-363. 

*DALE, Sir Henry. Thomas Addison: pioneer of 
endocrinology. Brit. Med. J., Aug. 13, 1949, 
pp. 347-352. 

FIELD, E. J., and BRIERLEY, J. B. Retro-orbital 
tissues as a site of overflow of cerebrospinal 
fluid. Proc. Roy. Soc..Med., 42, June, 1949, 
pp. 447-450. 

*FISK, G. R. Bone concavity caused by a gang- 
lion. J. Bone & Joint. Surg., 31B, May, 1949, 
pp. 220-221. 

*FRANKLIN, K. J., and others. Anoxic diversion 
of the renal cortical blood flow. Proc. Soc. 
Exper. Biol. & Med., 71, 1949, pp. 339-341. 

HADFIELD, Geoffrey. General pathology of the 
lymphadenopathies. Ann. Roy. Coll. Surg. 
Eng., 5, Aug., 1949, pp. 89-105. 

HANBURY, W. J. Uncommon types of con- 
genital renal abnormality: two cases. Brit. J. 
Urology, 21, Sept., 1949, pp. 237-240. 

HARTRIDGE, H. Colour blindness in the light 
of recent theories of colour vision. Prac- 
titioner, 163, Sept., 1949, pp. 182-6. 

—— Response curve of the blue receptors. 
J. Physiol., 109, Sept. 15, 1949, p. 30P. 

HORDER, Lord Thomas. Medicine and the 
State. J.A.M.A., 140, Aug. 6, 1949, pp. 1142-5. 

HUNT, Alan H. [Reconstructive endo-aneuryo- 
morrhaphy with vein-graft inlay.] Proc. Roy. 
Soc. Med., 42, June, 1949, p. 446. 

KEYNES, G. L. Results of thymectomy in 
myasthenia gravis. Brit. Med. J., Sept. 17, 1949, 
pp. 611-616. 

KING, R. C., A_ sensitive biological test for 
ae J. Physiol., 109, Sept. 15, 1949, 
p. 30P. 

LAWRANCE, K., and HEWETT, D. S. _Intra- 
venous transfusion technique. Med. Press, 
222, Aug. 3, 1949, pp. 99-107. ; 

McDONALD, D. A., and POTTER, J .M. Direct 
observation of stream lines in the basilar 


artery. J. Physiol. 109, Sept. 15, 1949, | 


pp. 17P-18P. 
McGEE, L. E., See FRANKLIN, K. J., and 


others. 
MAINGOT, Rodney. Floss silk darn for inguinal 
hernia. Proc. Roy. Soc. Med., 42, July, 1949, 


pp. 465-6. 
Moone F..T. See BRAITHWAITE, Fenton, 
and ——. - 
MURLEY, R. S.. The National Health Service. 
Med. Illus., 3, ek 1949, p. 440. ; 
*NICOL, W. D. (COVELL, G., and others). Studies 
on a West African strain of plasmodium falci- 


parum. Trans. Roy. Soc. Trop. Med. & 
Hygiene, 42, Jan. and March, 1949, pp. 341-6, 
465-476. 
*PLEYDELL, M. J. An _ outbreak of food- 
poisoning in Bromyard district. Brit. Med. J., 
July 30, 1949, pp. 264-5. 
POTTER, J. M. See McDONALD, D. A., and 


RAVEN, Ronald W. Early diagnosis of cancer 
of the alimentary tract. 1—The tongue. Med. 
World, 71, Sept. 30, 1949, pp. 175-7. 

—— The surgical manifestations of sarcoidosis. 
Ann. Roy. Coll. Surg. Eng., 5, July, 1949, 
pp. 3-28. 

, ana WILLIS, R. A. Solitary plasmocytoma 
of the spine. J. Bone & Joint. Surg., 31B, Aug., 
1949, pp. 369-375. 

ROSS, Sir James Paterson. ‘Intermittent claudica- 
tion. J. Bone & Joint Surg., 31B, Aug., 1949, 
pp. 321-2. 

STRAUSS, E. B. Intractable pain. Brit. Med. J., 
Aug. 20. 1949, pp. 411-413. 

ULLMANN, E. See FRANKLIN, K. J., and 
others. 

WALKER, Kenneth M. Disturbances of micturi- 
tion. Med. World, 71, Aug. 26, 1949; pp. 7-10. 

——  Haematuria. Med. World, 71, Sept., 16, 
1949, pp. 110-113. 

WEBER, F. Parkes. A fragment of the vast 
subject of multiple developmental abnormali- 
ties. Med. Press, 222, July 27; 1949, pp. 82-3. 

WITTS, L. J. (ADAMS, E. B., and ——). Chronic 
agranulocytosis. Quart. J. Med., 18, July, 1949, 
pp. 173-186. 





UNIVERSITY EXAMINATION 
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17, RED LION SQUARE, LONDON, W.C.! 
G, E. Oates, M.D., M.R.C.P., London 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES GAINED BY OUR 
STUDENTS 1936-1948: 

Final Qualifying Exams. 488 
M.R.C.P. (London) 
Primary F.R.C.S. (Eng.) 204 
Final F.R.C.S. (Eng.) 

F.R.C.S (Edin.) 37 
M.D. (Lond.) 54 
M. and D.Obst.R.C.0.G. 173 
D.A. 163 
D.C.H. 112 
M.D. by Thesis _ Many Successes 


PROSPECTUS, LIST OF TUTORS, Etc., 
on application ‘to > THE SECRETARY, U.E.P.I. 
17, RED LION SQUARE, LONDON, W.C.!. 





(Telephone HOLBORN 6313) 











ST. BARTHOLOMEW’S HOSPITAL JOURNAL November, 1949 
HOUSE APPOINTMENTS 


St. Bartholomew’s Hospital 
Dr. Bourne 
B. J. Batt M. Wilkinson 
Dr. Cullinan 
W. P. L. Morrison R. Buri 


Dr. Scowen 
M. J. Linnett 1. R. McWhinney 
Prof. Christie 
J. G. Widdicombe G. A. Court 
Mr. ‘Hume 

P. A. Freeman W. L. Timmins 
Mr. Corbett 

W. G. Dawson E. A. Cooper 
Mr. Hosford 

R. A. Struthers O. O. F. Ffooks 
Prof. Sir James Paterson Ross 

J. W. S. Harris A. Bates 
Casualty H.P. 

J. R. Harris 
Children’s Dept. 

H. A. Evans (B.2) S. Myers 
E.N.T. Dept. 

A. L. Wells {B.2) 
Skin & Gynae. Dept. 

G. A. Coombs (B.2) 
Eye Dept. 

J. Monckton (B.2) 
Intern. 

D. Rossdale (B.2) 


Anzsthetists 
F. C. W. Royle (B.1) 
(S.R.A. 


Dental Dept. 
D. Weinstock 
Orthopedic Dept. (Accident Service) 
M. J. Kehoe 
Hill End Hospital 


J. Q. Matthias (B.1) 
) T. B. Boulton (B.2) 


Dr. Spence 
B. B. Reiss 
Mr. Naunton Morgan 
J. W. Latham 
E.N.T. Dept. 
M. E. Johnston (A. Man holding B.2 appoint- 
ment) 
Orthopedic Dept. 
W. J. Wright 
Thoracic Dept. 
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Anesthetists 
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